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PUK15 PATIENTS UNDERGOING PERITONEAL DIÁLISIS HAVE BETTER PERCEIVED HEALTH IN SEVERAL SPECIFIC PROBLEMS RELATED WITH RENAL DISEASE THAN PATIENTS UNDERGOING HEMODIALYSIS
Valdés C 1 , Alvarez-Ude F 2 , Rebollo P 1 , Estebanez C 2 1 Hospital Universitario Central de Asturias Institute, Oviedo, Spain; 2 Hospital General de Segovia Instutute, Segovia, Spain OBJECTIVES: Analyze differences in Health Related Quality of Life (HRQoL) between hemodialysis (HD) and peritoneal dialysis (DP). METHODS: This multicentric study is from 14 dialysis units in our country of a randomized sample of 221 patients, 152 in HD and 69 in DP. HRQoL was evaluated using EuroQoL-5D scale: 5 dimensions (Mobility-M, Self-Care-SC, Usual Activities-UA, Pain-P, Anxiety/ Depression-AD) and their Tariff (T), and the Visual Analogue Scale (VAS). Patients also answered the KDQOL-SF which includes the SF-36 with the physical and the mental component summary (PCS, MCS) and specific questions about kidney disease. Sociodemographic and clinical data, the Karnofsky Scale and a comorbidity index were also collected. SF-36 scores were standardized using the Spanish general population norms. RESULTS: Patients undergoing DP were more frequently in employment, had a higher level of education, lower age (54.4 vs.63.2), less time on dialysis (33.6 vs.48.9 months), were less often diabetic (10.5%vs.23.3%). However, comorbidity (6.5 vs. 5.6), Karnofsky score (82.2 vs. 84.1), Sf-36 scores (PCS: 40.9 vs. 40.4; MCS: 47.9 vs. 47.3) and Tariff of EuroQoL-5D (0.74 vs. 0.70) were similar. Statistically significant differences were found in the VAS (64.7 vs. 55.9; p < 0.001) and in several specific dimensions of the KDQOL-SF in which patients in DP scored higher (better HRQoL): symptoms/problems of kidney disease (79.7 vs. 75.8; p = 0.05), effects of the renal disease (72.2 vs. 62.6; p = 0.005), social support (84.8 vs. 78.6; p = 0.013) and support of the dialysis staff (94.4 vs. 85.03; p = 0.001), although these scores are not standardized for age and sex in the absence of Spanish population norms for patients in dialysis. CONCLUSIONS: Patients undergoing DP show similar status of general health as those of HD, but seem to have a better perceived health in several specific problems related with renal disease. Results emphasize the importance of using, in comparative studies, specific scales for patients on dialysis.
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VALIDATION OF TWO QUESTIONNAIRES ON SYMPTOMS AND QUALITY OF LIFE IN ITALIAN WOMEN WITH LUTS: THE FLOW STUDY
Simoni L 1 , Rizzi CA 2 , Santini A 2 , Sgarbi S 1 , Tubaro A 3 , Prezioso D 4 , Zattoni F 5 , Artibani W 6 , Pesce F 6 , Scarpa RM 7 1 MediData srl, Modena, Italy; 2 Boehringer Ingelheim, Milan, Italy; 3 Hospital S. Andrea, Roma, Italy; 4 University "Federico II", Naples, Italy; 5 Az Osp S.M. Misericordia, Udine, Italy; 6 Policlinico G. Rossi, Verona, Italy; 7 University of Torino, Turin, Italy OBJECTIVES: No validated questionnaires are available for assessing symptoms and quality of life (QoL) in Italian women with lower urinary tract symptoms (LUTS). In a large multicentre observational study of women with LUTS (FLOW-Female LUTS: Observational Study in Women), we translated into Italian and validated the long and short forms of female-specific questionnaires (ICIQ-LF and ICIQ-SF). METHODS: The validation process consisted of forward and backward translation, test of comprehension, discriminant validity, test-retest reliability. A first set of women was interviewed after they had filled in the questionnaires. A comprehension rate was built as the percentage of correctly understood questions and pre-coded answers of all items by all patients. A case-control study was then performed. Cases were women aged >18 year affected by LUTS from at least 3 months and with negative dipstick. Controls were defined as healthy women of comparable age. All women were enrolled consecutively. In order to evaluate reliability, cases were retested after seven days and a correlation analysis was performed between the first and the second measurement (Pearson's r). Discriminant validity was assessed by comparing the scores of cases and controls with ANOVA. RESULTS: The comprehension rate was 99.4% for ICIQ-LF and 99.1% for ICIQ-SF. Four out of 16 patients did not correctly understand 1 item (hesitancy) of ICIQ-LF, which was changed. Cases and controls were respectively 42 and 47 (ICIQ-SF), 80 and 61 (ICIQ-LF). All the ICIQ-SF patients were valuable for test-retest, while only 25 patients for ICIQ-LF. Pearson coefficient between ratings was >0.93 for 23 out of 48 items of ICIQ-LF and 0.96 for ICIQ-SF total score (p < 0.001). Cases and controls were discriminated at ANOVA (p < 0.001) with both questionnaires. CONCLU-SIONS: These data show that ICI questionnaires are generally easy to understand, have a good to excellent reliability and a high discriminant validity.
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EVALUATION OF TREATMENT OF FEMALE URINARY INCONTINENCE WITH THE ICIQ-UI SF QUESTIONNAIRE
Espuña-Pons M 1 , Rebollo P 2 , Puig M 1 1 Hospital Clinic i Provincial. Universidad de Barcelona, Barcelona, Catalonia, Spain; 2 Hospital Universitario Central de Asturias, Oviedo, Asturias, Spain OBJECTIVES: To evaluate the sensitivity to change of the Spanish version of the ICIQ-UI SF questionnaire, in order to recommend its use in clinical practice to evaluate treatment outcome for Urinary Incontinence (UI). METHODS: Prospective study of 115 women with diagnostic of Stress UI (SUI) who received treatment for their incontinence: Pelvic floor training (PFT) or surgery. All the patients had clinical and urodynamic
